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Abstract 
Alexithymia and self-regulation of patients with substance abuse disorder and normal individuals were compared in an Iranian 
population. 360 volunteers (180 patients, 180 normals) completed the Toronto Alexithymia Scale (TAS-20) and the Self-
Regulation Inventory (SRI-25). Patients with substance abuse disorder scored significantly higher than normal individuals on 
alexithymia and the non-clinical sample had higher rates of self-regulation than clinical sample. The relation between alexithymia 
and substance abuse can be explained in terms of several mechanisms including distance from negative emotions, self-
medication, facilitating verbal and emotional communications. Self-regulation dysfunction is supposed to be related to substance 
abuse disorder through deficit of self-control and affect regulation. 
© 2011 Elsevier Ltd. All rights reserved.  
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1. Introduction 
The term “alexithymia,” which literally means “no words for mood,” was introduced by Sifneos (1973) to 
designate a cluster of cognitive and affective characteristics that Nemiah and Sifneos (1970) had observed among 
patients with classic psychosomatic diseases (Bankier, Algner, & Bach, 2001). The term alexithymia is derived from 
the Greek a for lack, lexis for words, and thymos for feeling, and means „„no words for feelings. Considering 
alexithymia as a multidimensional construct, it is defined by the following characteristics: striking difficulties in 
identifying and describing feelings, difficulties in discriminating between feelings and bodily sensations of 
emotional arousal, markedly constricted imaginative processes, a cognitive style that is concrete and reality based 
(also denoted as externally oriented thinking) and a high degree of social conformity (Rasheed, 2001). However, an 
increasing body of studies indicates that alexithymia features exist not only in classic psychosomatic disorders but 
also in other severe and chronic somatic diseases and psychiatric disorders (Bankier et al., 2001; Helmers & Mente, 
1999; Uzun, 2003).  
 
     Additionally, research on substance abuse disorders has identified a high rate of comorbidity with other 
psychological disorders (Akkerman, 1996). According to Cook (1991), the most powerful reinforcing experiences a 
person can become addicted to are those that distract the individual from negative emotional states. Jeammet (1994) 
considered the use of psychoactive substances such as self-medication aimed at reducing anxiety and depression 
 
* Maryam Ghalehban. Tel.: +09138056064;  
  E-mail address: ghalleh_far@yahoo.com 
  Published by Elsevie  Ltd. Open access under CC BY-NC-ND license.
Selection and/or peer-review under responsibility of the 2nd World Conference on Psychology, Counselling and 
Guidance.
1877-0428 © 2011 Published by Elsevier Ltd. Open access under CC BY-NC-ND license.
Selection and/or peer-review under responsibility of the 2nd World Conference on Psychology,  Counselling and Guidance.
doi:10.1016/j.sbspro.2011.10.008
39Maryam Ghalehban and Mohammad Ali Besharat / Procedia - Social and Behavioral Sciences 30 (2011) 38 – 42 Maryam Ghalehban / Procedia – Social and Behavioral Sciences 00 (2011) 000–000  
(Pierrehumbert, Bader, Miljkovitch, Mazet, Amar, & Halfon, 2002). It has been hypothesized that substance-
dependent individuals use alcohol in an attempt to medicate themselves for certain unpleasant emotional states. The 
rewarding experience may eventually lead to the development of alcoholism. 
 
The other field of this study is self- regulation. Self-regulation encompasses any efforts by the human self to alter 
any of its own inner states or responses including thoughts, emotions, impulses, appetites, behaviours and attentional 
processes (Baumeister & Vohs, 2004). Evidence suggests that self regulation involves both conscious and 
unconscious processes and is intrinsic in the operation of social, psychological, and biological systems (Schore, 
2001; Tiffen, 2005). Self-regulation is a multidimensional construct that encompasses cognitive, motivational-
affective, social, and physiological processes involved in the control of goal-directed actions. Also, addicts and 
alcoholics suffer vulnerabilities in self-regulation. A principal manifestation of their self-regulation disturbances 
might be evident in the way they attempt to self-medicate painful affect states and related psychiatric problems. 
Individuals might select a particular drug based on its ability to relieve or augment emotions unique to them that 
they cannot achieve or maintain on their own (Rasheed, 2001). Therefore, the aim of this study was to compare 
clinical and non-clinical group on alexithymia and self regulation scores. Accordingly, the following broad research 
questions were developed: Is there any relation between alexithymia and addiction severity and also, between self- 
regulation and addiction severity? 
 
2. Method  
 
2.1. Sample 
 
The clinical sample consisted of 189 patients (9 women, 180 men) recruited to participate in the study, from 
seven outpatient clinics in Isfahan. The mean age of the patients was 31.26 ±8.18 yrs. The age range was 18-59 
years. The non-clinical sample consisted of 189 normal adults (9 women, 180 men).They were recruited from the 
general population. The mean age of the non-clinical sample was 30.75 ±10.15 yrs. The age range was 17-63 years. 
All of the participants were volunteers and completed the FTAS-20 and SRI-25 individually. 38.1 percent of clinical 
sample and 37.6 percent of non-clinical sample had diploma. Within 41.8 percent of clinical group the age of onset 
abuse were 15-20 yrs. Table 1 indicates the frequency of the clinical sample according to the type of substance they 
use. The highest frequency way of using drug was smoking (49.25%) and 73.5 percent of the patients were cured by 
using methadone maintenance treatment. 
 
Table 1. Frequency of the clinical sample in view of the type of substance they use 
 
total sedatives mixed crack crystal  glococorticoids heroin cannabis opiates  
189 1 23 53 7 14 13 2   76 frequency 
100 3 .6.1 14 1.9 3.7 3.4 5 .20.1 percentage  
 
 
2.2. Measures 
 
The Toronto Alexithymia Scale- The Toronto Alexithymia Scale (TAS-20) is a 20-item self-report measure 
(Bagby, Parker, & Taylor, 1994). TAS-20 evaluates the three factors of Difficulty identifying feelings, Difficulty 
describing feelings, and Externally oriented thinking. Each item is rated on a fivepoint Likert scale ranging from 1 
(strong disagreement) to 5 (strong agreement). Adequate psychometric properties of the scale have been reported for 
Iranian subjects (Besharat, 2007). 
 
Self-Regulation Inventory- A Short 25-item version of the Self-Regulation Inventory (SRI-S) was devised from 
the long form of the questionnaire. The results showed that the SRI-S presents sound internal consistency reliability 
and high correlations with the scales of the long version of the inventory. SRI-25 evaluates the five factors. These 
factors were labelled positive actions, controllability, expression of feelings and needs, assertiveness, and well-being 
seeking (Ibanez, Ruiperez, Moya, Marques, & Ortet, 2005) Adequate psychometric properties of the scale have been 
reported for Iranian subjects (Besharat, 2005). 
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Severity of Addiction Index- Severity of Addiction Index include information about age of onset of substance 
abuse, type of substance, how use of substance and mean quantity of daily use. 
 
2.3. Statistical analysis 
 
Analysis of the data involved both descriptive and inferential statistics including frequency, percentage, standard 
deviation, analysis of variance, multivariate analysis of covariance and pearson's correlation. 
 
3. Results 
 
A multivariate analysis of variance (MANOVA) was performed on the TAS-20 and its subscales to compare the 
clinical and non-clinical groups in these variables. The results showed that clinical group had significantly higher 
scores on the TAS-20 DIF, DDF, but not on the EOT compared to non-clinical group (Table2). 
 
Table 2. Comparison of FTAS-20 and its subscales between clinical and non-clinical groups (n=360) 
 
p F MS S.D Mean  
   group2 group1 group2 group1 variable 
.000 32.95 839.33 5.4 4.6 18.04 21.30 DIF 
.000 22.79 301.06 3.96 3.3 13.11 15.06 DDF 
08 .3.02 35.74 3.73 3.14 20.99 21.66 EOT 
.000 32.66 2646.04 9.34 8.64 52.02 57.45 total score 
                       p< .05; group1= clinical group; group2= non-clinical group. 
                       DIF= Difficulty Identifying feelings; DDF= Difficulty Describing feelings; EOT= Externally- Oriented Thinking. 
                       S.D= Standard Deviation; MS= mean square 
 
A multivariate analysis of variance (MANOVA) was performed on the SRI-25 and its subscales to compare the 
clinical and non-clinical groups in these variables. In MANOVA non-clinical group had significantly higher scores 
on the PA, C, EF and WS, compared to clinical group (Table 3). 
 
 
Table 3. Comparison of SRI-25 and its subscales between clinical and non-clinical groups (n=360) 
 
p F MS S.D Mean  
variable    group2 group1 group2 group1 
.000 23.23 221.96 3.14 3.03 18.51 16.83 PA 
.000 13.39 194.29 4.09 3.49 14.13 12.56 C 
.000 14.42 199.04 3.71 3.71 15.67 14.08 EF 
.000 5.22 41.38 2.97 2.63 15.49 16.22 A 
02 .10.16 123.59 3.67 3.28 18.42 17.17 WS 
.000 25.37 2613.61 10.65 9.61 81.9 76.51 total score 
                        p< .05 
                        PA=Positive actions; C=Controllability; EF=Expression of Feelings and needs; A=Assertiveness; WS=Well-being Seeking. 
 
In order to control the effects of age, income level, education on TAS-20 and its subscales, multivariate 
analyses of covariance (MANCOVA) were performed to examine the differences of tow groups on the TAS-20 and 
its factors. MANCOVA indicated the same association (Table 4). 
 
Table 4. Measures MANCOVA of TAS-20 and its subscales (n=360), p< .05 
 
EOT DDF DIF variable 
sig F MS sig F MS sig F MS 
18 .1.73 18.21 28 .1.14 15.65 08 .3.01 79.13 Age 
 
28 .1.13 11.9 41 .68 .9.31 68 .16 .4.23 Income 
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02 .5.52 58.06 52 .41 .5.6 002 .9.9 260.35 Education 
 
8 .06 .63 .03 .4.7 65.08 001 .10.59 278.3 Group 
 
Additionally to control the effects of income level and education on SRI-25 and its subscales, MANCOVA 
were performed to examine the differences of tow groups on the SRI-25 and its subscales. MANCOVA indicated 
the same association (Table5). 
 
Table 5. Measures MANCOVA of SRI-25 and its subscales (n=360), p< .05 
 
WS A EF C PA  variable 
42.82 01 .2.19 14.16 18 .MS  
income 3.87 002 .15 .1.09 02 .F 
05 .96 .69 .29 .88 .sig 
1.43 14.08 6.33 30.01 2.61 MS  
education 13 .1.72 45 .2.32 29 .F 
71 .19 .5 .12 .58 .sig 
24.09 5.51 63.29 135.21 95.67 MS  
group 
 
2.18 67 .4.53 10.44 10.77 F 
14 .41 .03 .001 .001 .sig 
 
Finally, 2 Pearson correlations were computed between FTAS-20 and addiction severity and also between SRI-25 
and addiction severity. No significant associations were found between alexithymia and self-regulation with 
addiction severity (Table 6). 
 
Table 6. Relationships of FTAS-20 and SRI-25 with severity of addiction (n=180) 
 
variable 
self-regulation alexithymia  
 
addiction 
severity(r) 
total WS A EF C PA  total EOT DDF DIF 
032 -.036 -.067 .021 -.087 -.013 . 087 .035 .036 .111 .
 
 
4. Discussion 
 
The main findings of the present study were (a) The patients of substance abuse disorder had higher rates of 
alexithymia than non-clinical sample. This finding was concordant with the results of several studies (Helmers & 
Mente, 1999). The self medicating hypothesis proposes that individuals use substance in order to cope with negative 
affects. Because of their cognitive inability to identify their emotions, alexithymic individuals may use drugs to 
regulate their emotions and alleviate stress (Shorin, 1998). Additionally Orbitofrontal deficiencies and affect 
regulatory disturbances are found in psychological patients specially in alcoholism and drug addiction. The 
neurobiology of alexithymia and substance abuse disorder could share a common mechanism that would explain the 
co occurrence of both conditions.  
 
(b) The non-clinical sample had higher rates of self-regulation than clinical sample. Our results were similar with 
the findings of some studies (Baumeister & Vohs, 2004). The negative mood regulation (NMR) can explain these 
results. Catanzaro and Mearns (1990) have defined this concept as beliefs concerning one‟s ability to terminate or 
alleviate a negative mood state. Such deficits in executive cognitive functioning and affective self-regulation may 
predispose to substance problems. Under-regulation and mis-regulation also explain this result. Additionally 
prefrontal cortex has been known to play a fundamental role in affective self-regulation, and a variety of evidence 
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indicates that substance problems are often associated with physiological and neuropsychological signs of prefrontal 
cortex dysfunction (Thorberg & Lyvers, 2006).  
 
(c) In this study no significant associations were found between alexithymia and self-regulation with addiction 
severity. Few research studies have comprehensively investigated the link between alexithymia and addition 
severity. In earlier studies, findings on the association of alexithymia with addiction severity have been 
contradictory (Uzun, 2003). These inconsistencies may be associated with potential differences in exclusion criteria 
utilised or differences in the measurement. Even though the idea of self-medication makes clinical sense, it is 
relatively blind to the role of contextual factors in addictive behaviours. Alexithymia is often considered a risk factor 
for addiction and is a vulnerability factor for development of substance abuse. On the other hand there are many 
variables that contribute to the development of addiction severity. Thus, present data should be tempered by the 
implementation limitations of our study.  
 
(d) Finally, in this study no significant associations were found between self-regulation with addiction severity. 
Review of literature, reveal that there is no investigation about the link between self-regulation and addiction 
severity. However a growing body of evidence from pre-clinical, neuropsychological, and brain imaging studies 
indicates that substance abuse is associated with damage to different functional circuits converging in the prefrontal 
cortex (PFC) (Tiffen, 2005). Findings emphasize the multidimensionality of the addiction severity and only few of 
them considered in this study. Thus, present data should be tempered by the implementation limitations of our study. 
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